
California English Language Development Test (CELDT)
 
Apportionment Information Report
 

Return Form To: 2009-10 Report 
Cafffornia Department of Education Kerri Wons, AGPA 

Assessment, AccouflfabiHty, and Awards Division Assessment, Accounlablllty, and Awards Division 
California Depertment of Education 
1430 N Street, Suite #4202 
Sacramento, CA 95814 Iltik1m:tit#lB 
County Name ! VENTURA I District Name I Santa Paula Elementary I 
~~~~~ I ~ I District Code I 72587 I 
Charter Number I 0000 I 
Title 5, Section 11517 .5 of the California Code of Regulations specifies that each local educetlonai agency (LEA) shall receive an Apportionment Information Report 
that shall include the number of pupils assessed wilh the CELDT as indicated by the number of answer documents subrn itled to and scored by the test contractor for 
each administration (JUly 1 through June 30) . The superintendent of each school district must certify the accuracy of the apportionment information and SUbmit the 
certified report to the California Department of Education, postmarked by December 31. If postmarked after December 31, the Apportionment Information Report must 
be accompanied by the Stale Testing Apportionment Information Report Waiver request as provided by Calffomia Education Code (Ee) Sect ion 33050. The amount of 
funding to be apportioned to the school district for the tests shall be calcu lated by multiplying the amount per administration established by the Stale Board of 
Education (SSE) to enable school districts to meet the requirement of EC Section 60851 by the number of pupils in the school district assessed with the CELDT during 
the previous fiscal year. Apporllonment payments will be processed upon receipt of cert ified reports . Return the form by U.S. mall 10 the address above. Faxed reports 
win not be processed for payment. Keep a copy for your records. 

Annual Assessment 
July 1 - October 31, 2009 

Initial Assessment 
Within 30 DaysofEnrollment Total Tested 

Apportionment 
Amount 

Number of Pupils Tested 
July 1,2009 - June 30, 2010 1710 398 2108 $10,540.00 

Certification: I certify that the information provided on this form is accurate and that the district witt maIntain al/ related records 
to be available for audit purposes. 

!county Superintendent, District Superintendent, or Charter School Director f District CElOT~ofdinator 

j Gina. MI1't;;.ez.. 
District CELOT ~dinal~ Signatureg
., tJ}-~_'~ _. t.f/~q II~. _
~Tc;t CElDT Coordinator's E-mail Phone 

Dale 

. ~t/ 
Phone 

(805) I I933-8802 qr{/J?1;~2- @SiJdd.arC'" ores- 03/ /.:; 

mailto:qr{/J?1;~2-@SiJdd.arC

